
400 Gasper St.● P.O. Box 130● San Luis, CO 81152 

Phone: (719) 672-9109 ● Fax: (719) 672-3003 

SIGN PERMIT APPLICATION  

Proposed Sign Location  

 

County Road   Approximately    Mile(s) 

___North   ___South   ___East   ___West of  _____________ on the  

___North   ___South   ___East   ___West side of road. 

 

Applicants Information (please print) 

 

____________________________________________________________________________________ 

Name of Sign Owner     Section   Township  Range 

 

____________________________________________________________________________________ 

Address (Mailing, City, State & Zip)     Unit Block Lot 

 

____________________________________________________________________________________ 

Name of Property Owner      Subdivision 

 

____________________________________________________________________________________ 

Address (Mailing, City, State & Zip)     Parcel No. 

 

Description of Sign (Attach a sketch or photo of each face) (All Measurements include trim & aprons) 

Height - 5ft. Length - 3ft. Total area 15 sq. ft. 

 

____________________________________________________________________________________ 

Number of Faces - 2 max  Year to be erected  Distance from R.O.W. 

 

Sign Type: 

___Wood   ___Metal   ___Lighted   ___Reflectorized   ___Other _______________________________ 

 

Advertisement on sign: ________________________________________________________________ 

Location of Business Advertised: ________________________________________________________ 

Attach Photo or Sketch Plan (On separate sheet)\ 

 

I declare under penalty of perjury in the second degree, and any other applicable state or federal laws 

that the statement made on this application are true and complete to the best of my knowledge. I  

understand that this permit may be denied to revoked, or a renewal denied if: 

 I provide misleading information on this application, or 

 I violate the rules and regulations of Costilla County, or  

 I violate the provisions of the Outdoor Advertising Act (CRS 43-1-401) 

 

Signature of Applicant: ______________________________________Date: _____________________ 

 

 

For Administrative Use Only 

___Approved   ___Denied    Date: __________________________ 

 

Signature of Land Use Administrator: ________________________________Date: ________________ 

Fee: $50.00  Min 15 sq. ft. 


